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DETAILED ACTION 
Continued Examination Under 37 CFR 1.114 

1 . A request for continued examination under 37 CFR 1.114, including the fee set 
forth in 37 CFR 1 .1 7(e), was filed in this application after final rejection. Since this 
application is eligible for continued examination under 37 CFR 1 .1 14, and the fee set 
forth in 37 CFR 1.17(e) has been timely paid, the finality of the previous Office action 
has been withdrawn pursuant to 37 CFR 1.114. Applicant's submission filed on 

1 0/31 /2007 has been entered. 

Response to Arguments 

2. Applicant's arguments filed 08/08/2007 have been fully considered but they are 
not persuasive. 

Applicant alleges that Damadlan in view of Mohapatra do not disclose the step of 
"during the data acquisition step for the first scan, completing a second data entry step 
relating to a second scan... unit." However, the examiner stands that because Damadlan 
defines two distinct components, the patient handling time and the scan protocol time, 
and further teaches that these time components are multiplexed to enhance patient 
throughput. The examiner agrees that Damadlan does not teach entering imaging 
parameters or verifying the identity of the patient during the patient handling step. 
However, this deficiency is overcome by Mohapatra et al. '905, who teaches a method 
of entering infonnation relating to a diagnostic scan including verifying patient 
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identification by directly entering it into a secondary input device as well as entering 
infiage configuration data during the patient handling step (col. 10, lines 36-39). 

Claim Rejections - 35 USC § 102 

3. The following is a quotation of the appropriate paragraphs of 35 U.S.C. 102 that 
fom the basis for the rejections under this section made in this Office action: 

A person shall be entitled to a patent unless - 

(e) the invention was described in (1 ) an application for patent, published under section 122(b), by 
another filed In the United States before the invention by the applicant for patent or (2) a patent 
granted on an application for patent by another filed in the United States before the invention by the 
applicant for patent, except that an international application filed under the treaty defined In secUon 
351 (a) shall have the effects for purposes of this subsection of an application filed in the United States 
only if the international application designated the United States and was published under Article 21(2) 
of such treaty in the English language. 

4. Claims 19, 23-24, 30-31 and 35 are rejected under 35 U.S.C. 102(e) as being 
anticipated by Waku et al. (PGPub. No. 2002/0099571). 

Waku et al. '571 teaches a method of configuring a scan in an imaging device 
comprising data acquisition for a first patient (fig. 4) wherein basic pafient information is 
input [172]. The system may be used for management of imaging diagnostic 
apparatuses Including x-ray, computed tomography, magnetic resonance, and nuclear 
medicine, which is known to include both PET and SPECT imaging systems.. A list of 
patients is provided, wherein scanning of one patient Immediately follows the scanning 
of the patient according to schedule [0179]. As shown in figures 5 and 6, there are 
multiple process for each patient as well as multiple patients In the database. The 
system may execute medical works, such as the processes shown in figures 5 and 6, 
relating to a plurality of patients in parallel in a single apparatus [36]. Therefore, it is 
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interpreted that tiie patient identification step for a second patient may tal<e place in 
parallel with the scan of a prior patient (fig. 5). Before a patient is scanned, they go 
through the steps of patient identification, scanning, reconstruction, image processing 
etc. In the order they are provided. Additionally, a patient identification card is used to 
prevent a patient from being mistaken and is used to start the treatment, for example 
the imaging, or the patient [0187]. The database of all patients may be queried to 
determine the next patient, for example obtaining a list of patients for the entire radiation 
section or only one for one particular imaging system or the time the exam Is scheduled 
(fig. 7). A filter may be used to limit the display to desired information [0109]. 
Infomiation may be downloaded from a central or global database (fig. 16) and also 
may be entered locally, as previously described. Parameters for a scan are entered, 
such as the contrast medium desired [0141] and the plans for the scan, or scan protocol 
[0142]. A controller allows processes to be executed automatically, including executing 
parallel processes, which allows the steps to be completed in a single action [0052]. 



Claim Rejections - 35 USC § 103 

5. The following Is a quotation of 35 U.S.C. 103(a) which fomris the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 
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6. Claims 1-3, and 8-14, and 36-37 are rejected under 35 U.S.C. 103(a) as being 
unpatentable over Damadian et al. (U.S. Patent No. 5,623,927) in view of Mohapatra et 
al. (U.S. Patent No. 5,525,905). 

7. Damadian et al. '927 teaches a system and method for improving patient 
throughput in an imaging device where patient handling time and scan protocol time are 
reduced in a mliltipatient imaging system by multiplexing the patient handling and the 
necessary scan protocol components where the patient handling of one patient is 
overlapped with the scan protocol of a second patient (abstract). That is, Damadian et 
al. '927 teaches completing a patient handling step for a second scan (preparation of 
the patient, loading the patient onto the patient handling system, placing the patient 
through the magnet aperture into the imaging volume, positioning the radio frequency 
coils onto or about the patient, attaching any ancillary equipment necessary for a 
particular patient or scan protocol, removing the patient following completion of the sc'an 
protocol, unloading the patient from the patient handling system, and preparing the 
scanner for the next patient) during the data acquisition step for a first scan (col. 2, II. 
18-37). Damadian et al. '927 further teaches two signals; a second scan ready signal 
(Fig. 5) and a first scan complete signal (Fig. 5) where upon completion of the data 
acquisition step for the first scan and the patient preparation for the second scan 
beginning the data acquisition step for the second scan (col. 7, II. 45-55). Damadian et 
al. '927 also teaches a scan processing unit that receives inputs and electrical signals 
for controlling the operation of the imaging device (col. 7, II. 38-44). Damadian et al. also 
teaches methods involving acquisition of imaging data from an individual patient, and 
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that the scan protocol typically involves executing a single pulse sequence, or series of 
pulse sequences where during the acquisition of such imaging data from two or more 
patients simultaneously, a scan protocol can acquire imaging data from a pulse 
sequence or series of pulse sequences as follows: (a) in queue mode, from each patient 
successively; (b) in interleaved mode, where each portion of the entire data acquisition 
contains imaging data from only one of multiple patients, and where the separate 
portions of the entire data acquisition are collected in interleaved fashion; (c) in 
multipatient mode, where each portion of the entire data acquisition contains imaging 
data from more than one patient; (d) or in any combination of queue mode, interleaved 
mode and multipatient mode of data acquisition (col. 5, 1. 66- col. 6, 1. 18). 

Damadian et al. '927 teaches all the limitations of the claimed invention including 
overlapping the scan protocol entry and patient handling, as well as sequentially 
determining that a next patient is to arrive at a scanner (abstract). However, Damadian 
et al. '927 does not expressly teach that the method comprises entering imaging 
parameters or verifying the identity of the patient during the patient handling step. 

In the same field of endeavor, Mohapatra et al. '905 teaches a method of 
entering information relating to a diagnostic scan including verifying patient identification 
by directly entering it into a secondary input device as well as entering image 
configuration data during the patient handling step (col. 10, lines 36-39). 

It would have been obvious to one of ordinary skill in the art at the time of the 
invention to modify Damadian et al. '927 with Mohapatra et al. '905. Because both 
Damadian et al. '927 and Mohapatra et al. '905 teach improving patient throughput 
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there would have been motivation to modify Damadlan et al. '927 with Mohapatra et al. 
'905 to save time by inputting patient identification data during the patient handling 
step, thereby improving the patient throughput or system efficiency. Furthemiore, the 
system of Damadlan et al. '927 in view of Mohapatra et al. '905 would be equally 
applicable to other Imaging diagnostic apparatuses Including x-ray, computed 
tomography, magnetic resonance, and nuclear medicine, which is known to include both 
PET and SPECT imaging systems. 

8. Claims 4-6 and 1 5-1 7 are rejected under 35 U.S.C. 1 03(a) as being unpatentable 
over Damadlan et al. '927 in view of Mohapatra et al. '905 as applied to claims 1 , 3, and 
8 above, and further in view of Waku et al. '571 . 

Damadlan et al. '927 in view of Mohapatra et al. '905 teaches all the limitations of 
the claimed invention except for expressly teaching that the method further comprises 
the step of specifying at least one criterion for detenninlng a next patient to be scanned. 
Damadlan et al. '927 in view of Mohapatra et al. '905 also do not expressly teach 
downloading infonmation from a central database and receiving data entered at the site 
where the scan takes place that data comprising radioactive tracer information. 

In the same field of endeavor. Waku et al. '571 teaches specifying at least one 
criterion for detemnlning a next patient to be scanned [0173]. Waku et al. '571 also 
teaches downloading patient information from a centralized server, as well as entered, 
locally at the imaging device [0084; 0135]. Waku et al. '571 also teaches data entered 
locally comprises radioactive tracer infonnation [141]. 
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It would have been obvious to one of ordinary skill in ttie art at the time of the 
invention to modify Damadian et al. '927 in view of Mohapatra et al. '905 with Waku et 
al. '571 . The motivation to modify Damadian et al. '927 in view of Mohapatra et al. '905 
with Waku et al. '571 would have been to prevent the operator misidentification of the 
patient as well as, reducing the burden of data input of patient information into the 
apparatus, as taught by Waku et al. '571 [0187]. 

9. Claims 20 and 32 are rejected under 35 U.S.C. 1 03(a) as being unpatentable 
over Waku et al. '571 in view of Liu et al. (U.S. Patent No. 6,505,064). 

Waku et al. '571 teaches all the limitations of the claimed invention except for 
expressly teaching that the at least one criterion comprises a tracer injection time. 

Liu et al. '064 teaches a diagnostic imaging system using a contrast agent and 
further discloses that time course information such as blood flow rate, contrast agent 
propagation, and contrast agent peak anival time, is logged in a database which 
provides additional diagnostic information or timing information for future reference 
(abstract). 

It would have been obvious to one of ordinary skill in the art at the time of the 
invention to modify Waku et al. '571 with Liu et al. '571. The motivation to modify Waku 
et al. '571 with Liu et al. '571 would have been to include contrast timing information to 
the database disclosed by Waku et al. '571 to provide timing infomnation, as disclosed 
byLiuetal. '571. 
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1 0. Claims 21 and 33 are rejected under 35 U.S.C. 1 03(a) as being unpatentable 
over Waku et al. '571 in view of Navov et al. (U.S. Patent No. 2004/0073453). 

Waku et al. '571 teaches all the limitations of the claimed invention except for 
expressly teaching that the criterion comprises patient arrival time. 

In the same field of endeavor, Navov et al. '453 teaches a hospital data 
management system and further discloses that clinical management data may include 
patient's arrival time such that the physician may be updated to the status of the patient 
and arrange his or her schedule accordingly [0065]. 

Because Waku et al. '571 teaches determining the scan order based on input 
time [0173] it would have been obvious to one of ordinary skill in the art at the time of 
the invention to modify Waku et al. '571 with Navov et al. '453. The motivation to modify 
Waku et al. '571 with Navov et al. '453 would have been to include arrival time to the 
database disclosed by Waku et al. '571 such that the list of patients is up to date as to 
which patients have actually anived to reduce time physicians and imaging technicians 
are waiting for late patients. 

1 1 . Claims 22 and 34 are rejected under 35 U.S.C. 1 03(a) as being unpatentable 
over Waku et al. '571 in view of Lee et al. (PGPub. No. 2003/0093296). 

Waku et al. '571 teaches all the limitations of the claimed invention except for 
expressly teaching that the criterion comprises patient registration time. 

In the same field of endeavor, Lee et al. '296 teaches a model of general hospital 
tasks that are monitored by a hospital information system including registration of a 
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patient allowing Integration between the order communication system and the 
infomiation management system [0109]. 

1 2. Because Waku et al. '571 teaches determining the scan order based on input 
time [0173] it would have been obvious to one of ordinary skill in the art at the time of 
the invention to modify Waku et al. '571 with Lee et al. '296. The motivation to modify 
Waku et al. '571 with Lee et al. '296 would have been ensure that the database 
disclpsed by Waku et al. '571 is up to date as to which patients have been registered to 
allow the status of the patient to be monitored and available for detemriining order for 
imaging of the pending patients, thus providing improved patient flow. 

1 3. Claims 25-29 are rejected under 35 U.S.C. 1 03(a) as being unpatentable over 
Waku et al. '571 in view of Damadian et al. '927 and Mohapatra et al. '905. 

Waku et al. '571 teaches all the limitations of the claimed invention including 
downloading infomriation from a central database and entering data locally at a site 
where the scan takes place [0084; 01 35]. Waku et al. '571 also teaches entering 
contrast agent information [0141]. Waku et al. '571 also teaches querying the data base 
with one action (fig. 7) and commanding the imaging device to begin the second scan 
with a second action [0051 ; 0084]. 

Waku et al. '571 does not expressly teach entering a scan protocol that further 
comprises, conducting a data acquisition step for a first scan, the data entry step 
including entering scan configuration data related to the second scan into a scan 
processing unit during the data acquisition step for the first scan. 
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In the same field of endeavor, Damadian et al. '927 teaches a method of 
improving patient throughput in an imaging device where patient handling time and scan 
protocol time are reduced in a multipatient imaging system by multiplexing the patient 
handling and the necessary scan protocol components where the patient handling of 
one patient is overlapped with the scan protocol of a second patient (abstract). That is, 
Damadian et al. '927 teaches completing a patient handling step for a second scan 
(preparation of the patient, loading the patient onto the patient handling system, placing 
the patient through the magnet aperture Into the imaging volume, positioning the radio 
frequency coils onto or about the patient, attaching any ancillary equipment necessary 
for a particular patient or scan protocol, removing the patient following completion of the 
scan protocol, unloading the patient from the patient handling system, and preparing the 
scanner for the next patient) during the data acquisition step for a first scan (col. 2, II. 
18-37). Damadian et al. '927 further teaches two signals; a second scan ready signal 
(Fig. 5) and a first scan complete signal (Fig. 5) where upon completion of the data 
acquisition step for the first scan and the patient preparation for the second scan 
beginning the data acquisition step for the second scan (col. 7, II. 45-55) 

Damadian et al. '927 does not expressly teach entering scan information during 
the acquisition of the first scan. 

In the same field of endeavor, Mohapatra et al. '905 teaches a method of 
inputting patient identification and scan protocol data before the amval of the patient to 
the scanner (col. 10. lines 36-39). 
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It would have been obvious to one of ordinary skill in the art at the time of the 
invention to modify Waku et al. '571 with Damadian et al. '927 and Mohapatra et al. 
'905. Because Waku et al. '571 teaches improving patient throughput there would have 
been motivation to modify Waku et al. '571 with Damadian et al. '927 and Mohapatra et 
al. '905 to save time by inputting patient identification data during the patient handling 
step, thereby improving the patient throughput or system efficiency. 

Conclusion 

Any inquiry conceming this communication or earlier communications from the 
examiner should be directed to Ellsworth Weatherby whose telephone number is (571) 

272- 2248. The examiner can normally be reached on M-F 8:30 a.m. - 5:00 p.m.. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Eleni Mantis-Mercader can be reached on (571 ) 272-4740. The fax phone 
number for the organization where this application or proceeding is assigned is 571- 

273- 8300. 



Application/Control Number: 



Page 13 



10/616.353 
Art Unit: 3768 

Information regarding the status of an application may be obtained from the 
Patent Application Information Retrieval (PAIR) system. Status information for 
published applications may be obtained from either Private PAIR or Public PAIR. 
Status infonmation for unpublished applications is available through Private PAIR only. 
For more infomiation about the PAIR system, see http://pair-direct.uspto.gov. Should 
you have questions on access to the Private PAIR system, contact the Electronic 
Business Center (EBC) at 866-217-9197 (toll-free). If you would like assistance from a 
USPTO Customer Service Representative or access to the automated information 
system, call 800-786-9199 (IN USA OR CANADA) or 571-272-1000. 




